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—THIS 18 A PERMANENT RECORD, Every
ed. AGE should be stated EXACTLY. PHYSI-

ion should be carefully suppli
state CAUSE OF DEATH in plain terms, so that it may be properly classified.

Exact statement of OCCUPATION is very important,

<]

<

=

<}

Z

(o

<

Z

B

<

Za

<Es
& =

g2

= o

B

it

=E2
20

o

Z

JSTANDARD CERTIFICATE OF DEATH Arizona State Board of Health

BUREAY OF VITAL STATISTICS

1. PLACE OF D
County Q% State ARIZONA

Township. ‘;-\ . ; illage

Citeommrrmn ot T

town W oce _._.‘.yrs..._.._..mos..?....ds. How long in U. S. §f of fo
e S — 4 o T e S— - {1} ) [T ) ‘mm W]

Length of residence
2. FULL NAME

{a) Residence:

e e e B 3 O P TS St., Y\ Ward)
{Ususal place of o f non-riident give clty or town and state)
PERSONAL AND SBTATISTICAL PARTICIS—L/ARS HEDICM AICATE OF DEATH

-] 5a. Tt married, widowed, or divorced
HUSBAND or
{or) WIFE of ,c.,g.,/\-»'

3. SEX

4 COLOR DR RACES 5. SINGLE, MARRIED, WID- | 53, DATE\;F DEATH (month, duy, and vear) 3 ~ 3/ , 183F

OWED, oy DIVORCED, (
the wo! 1 HEREBY CERTIFY, That I attended deceased from
/ C 19.2.6 .. BT S

I last s[w h;‘[ alive onl%-. .::;a_ . 19.3%: death is said

6. DATE OF BIRTH (month, day, and year) &‘O 26//?/?__&0 have occurred on the date stated ve, ai. 31‘561111_

cars The principal cause of death and related causes of
7. AGE ¥ Mon& Daye if dI;';ZSS L:::: importance were as follows: Date of Onset
2‘ é 6 7 OF.......MiR.

8, Trade, profession, or particular Q ., s/
kind of work done, as spinn * 1 g7
sawyer, hookkeeper, ste.o /5= L. AMdee... oy Notia Foq |/

9. Industry or business in which 7
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at 11. ‘Total time (years)
this occupation (month and spent in this (y contributory causes of importance:

OCCUFPATION

12. BIRTHPLACE (city or town
{State or Country)

year) occup,ation_.....?t.“.........g

£3

"

ﬁ Name of operation Date of o cireriieemy

g 14, BIRE%CE (city or town).._.« yza What test confirmed diagnesis?.........Was there an l.ntopoay!’..éz—g
{Stéte or Country)

P W%. {f death was due to external causes {violence) fill in also the fol-

2] a | lowing: .

E 1. MAIDEN NAME Accident, suicide, or homicide?.......c........ Date of Injury..._.... ey 19imn

O1 18. BIRTHPLACE (city or towm) Where did injury oecur?

& (State or Copmtry) o ! {Specify city or town, county and State)

17 ﬂ Vi P Specify whether injury occurred in indusiry, in home, or in public place.

18. anner of injury.

Dlte‘ l lsjﬁnture of injury

15. EMBALMER 3 License No.
{ Signature. . 7 4

@ & T |24, Was disease or injury fU‘né way related to occupation of deceased?

FUNERAL
DIRECTOR .../

pitres .. JFE b orctten cRA A

It so, specify. A

20, Fl!ed%_}“()._ﬂ,{ mazm

(Address)

" Registrar

10M—.-20~37—Slma—i‘erm 3—100% RAG Back of Certificate to be used for any Additional Information




